THE DIVBION OF HEALTH OF MISSOURI -

FH,ED FEB 7, :350 STANDARD CERTIFICATE OF DEATH State File No .
BIRTH KO. REG. DIST. NO. 2—2“7 PRIMARY REG. DIST. mé_M. Registrar's No ? '
I. PLACE OF DEATH- ~ ' rr i = v " ’ 2. USUAL RESIDENCE (Where decensed lived.” Jf fnstitution:' residence befor
. COUNTY - STA dmimwion!
* Moaroer. ~ s Y . * STATE Missourd > COUNMironroe nt /3 :n.)
b. CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF . CITY (If outelde corporats limits, writs RURAL and Zive township) Vwi T
OR u,-..m }| STAY {in this place}
TOWN Sen taFe, uismm her 1lifd TOWN Santa Fe, .SouTA ForK
d. FULL NAME OF (I not in hoapital or i ion, give straat address or location) d. STREET (I rural, give loeation}
HOSPITAL OR - ADDRESS
INSTITUTION oy, --SowTh Fork Tw, SDawIA Ae , Mo,
3&5%!255%% 8. (First) b. (Middle) ¢. (Last) 4, DaTE (Month)  (Day) (Year)
(Typeor Print)  Jane fertrude Byvhee: DEATH January 15,1950
5 SEX | 6. COCLOR OR RACE | 7. M%Fg;l'.lég NIE\‘{OEQCEERR[ED 8. DATE OF BIRTH 9.:.(55’&:1:,-:- I¥ UNDER t YEAR | OF UNDER 14 WRS.
(Bpecify) t } |Months| Days | Hours | Min
Female ' | white Marri " [May 11, 1882 68 [4 14 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR IN- | 11. BIRTHPLACE ({State or forelgn country) u . 12, CITIZEN OF WHAT
done doring most of working Life, even if retired) DUSTRY COUNTRY
House wife Own Home Monroe Countr, Missouri U. S. A.
iIS-. FATHER' S NAME . .o 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Sterrett. - Rligabeth Fabrein | Wallace L. Rybee:
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME . ADDRESS
(Yen, 8o, or unknown) | (If yes, mive war or dates of sarvice) NO. ‘
no . nnne none . ot r— . ﬂ! M“LA - M) ?—{‘h

INTERVAL BETWEEN

gil AND, DEATH

. Ca OF DEATH L. DISEASE OR 60NDITION
. Enter only onecauseper | I-
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditiona, if any, giring DVE TO (b)

Ly
.a# heart feflure, asthenid,- | © rise fo the above cause (o) statiag.. & T -v o~ - . ) AR
ctc. It meana the diy- | the waderlying cause loat.
ease, infury, or i it DUE TO _(c_)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ) ]
: Conditions contributing to the death but not - %Q Q_ I
. related bo the dizease or condition causing death. i ~f .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION =~~~ ° ' s 20, AUTOPSY?
4 TION . o T
21a. ACCIDENT . (Bpecify). 21b. PLACE OF INJURY (eg..inorabont | 21c, {CITY, TOWN, OR TOWNSHIP) ' (COUNTY} | (STATE)
SUICIDE | home, farniy L strest, offios blds.. sve.) T . LT : .
HOMICIDE - Lo
2id. TIME (Month). (Day) (Year) ‘?'w{) 2te. INJU OCCURRED | 2if. HOW DID IN.IUI'\\OCCUR‘I’
INJIJRY-. ..' - e T e - WHILEATD WHILE

- WORK ﬁ\I'ORK -
=1 hercby iy y that } attgrided the deceased Jri !o &;&d I last satw the deceaced
IQAQ and thai occurred al _Zﬁ‘m., To'm Lhe causes and on the date stated above.

!’ /g&‘fu W%{m ar uue) 23p. ADDRES/ 2. DATE SIGNED
'\ AZa,> Fis .n:. U Le% ‘ Hissouri : 1. =/ =50
! R CREMATORY -

u.‘auaw. 24b. DATEY 24¢. NAME OF CEMETERY O -| 248" LOCATION (ouy'. tewn, or county)’ (State) "’

(] .
O 1-17-1950 Walmut Grove Cemetery - |Paris, Mimsouri-
DATE RE'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DiRECTOR'S sl GHATURE TAbDRESS

2, - a5 ke Perry, Missouri

——




eap™ . =ypc

I

-REGEIVED  Fes
- o - . Dlstrict Hagyth O‘F‘rsaa'

o . : _ _ ~istrict Filg Numbg,; f’E 2
Bety Fibd e

- .- - - e - . e . - i O e o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Student Embalmer No.

working under my personal supervision,

Student sesessssnana tecesesusenessrerasesns
Student Embalmer

icensed Embalmer Na

P. 0. Address > J&?
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING ure to comp
the above constitutes grounds for revocition of license.)

If this body is not gmbalmed, fact should be so stated above. --- ' T




